
Permit Fee: $ 

SIGN PERMIT APPLICATION 
PLANNING AND ZONING DEPARTMENT 

Permit: Date Paid: 

SIGN L O C A T I O N 

Project address: 

Legal description: Subdivision:, 

Block: Lot/Tract: Subdivision: 

SIGN CONTRACTOR 

Name: 

Address: 

JLicense No.:. 

Phone: 

B U I L D I N G SIGN(S) / W A L L , CANOPY, A W N I N G , OTHERS: 

Sign 

Type 
Dimensions 

Sign 

Area 

Sign 

Height 

Ground 

Clearance 

Number of 

Faces 

Electrical / 

Not Elect. 

UL 

Number 

FREESTANDING SIGN(S) / POLE, M O N U M E N T , B I L L B O A R D , OTHERS: 

Sign 

Type 
Dimensions 

Sign 

Area 

Sign 

Height 

Ground 

Clearance 

Number of 

Faces 

Electrical / 

Not Elect. 

UL 

Number 

Zoning Approval: 

Traffic Control Approval: 

Special Conditions: 

_Date: 

Date: 

I hereby certify that all information for this application is true and correct. I understand that the license 
holder assumes full responsibility for the removal o f any sign structure not installed in accordance with an 
approved application and that signs erected prior to obtaining the required permits w i l l be subject to 
removal and other enforcement actions. 

Applicant's Signature 
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